 (Tk.20,(11)(12)(13)(14)(15)(16)(17)(18)(19)(20)(21)(22)(23)(24)(25) 
Introduction A "hospital acquired infection (HAI)' -has been defined by WHO as: "an infection acquired in hospital by a patient who was admitted for a reason other than that infection," or as "an infection occurring in a patient in a hospital or other health care facility in whom the infection was not present or incubating at the time of admission. This includes infections acquired in the hospital but appearing after discharge, and also occupational infections among staff of the facility." 1 The majority of HAI become evident 48 hours or more I.Dr. MarufHasan Zaman BDS, MPH Public Health Consultant NIPSOM 2.Dr. Shahana Ferdouse BDS, MPH Public Health Consultant NIPSOM following admission. In a study conducted by WHO in 55 hospitals of 14 countries representing 4 WHO regions (Europe, Eastern Mediterranean, South East Asia and Western Pacific) showed an average of 8.7% of hospital patients had nosocomial infections, the highest frequencies were reported from hospitals in the Eastern Mediterranean Region (11.8%) followed by South East Asia where it was 10%, with a prevalence of 7.7 and 9.0% respectively in the European and Western Pacific Regions.
'
2 It has been revealed that at any time over 1.4 million people world-wide suffer from infectious complications.
Organism that further accentuates the problem. It has also been estimated that these infections cost more than US$ 40 million every year in Thailand alone. 3 In the prevalence studies on HAI conducted at Boston City hospital in 1964 and 1967, indicated that the prevalence was similar in both years and that surgical patients were more likely to be infected than were medical patients. 4 A patient with a hospital infection might occupy a bed at least for three days longer than normal during which time nursing and medical staff might administer drugs and care for the patient. •aMft&.i.-
.t(U,'31 1S(lOU)
11!11a1Jlnldl*dlll 1(7,14) ~ 3('11.14) 6(97J4) 14(10U)
,..,,,,,,,_ICJr:llitid lllflldla According to the following table it is evident that 6( 6%) of the HAI and 50(50%) of the non-HAI respondents had to stay at hospital for shortest period (10 days and bellow). But 13(13 %) non-HAI patients and 42(42%)HAI patient had to stay at hospital for longest period (more than 20 days)( It is evident from the following table that 12(12%) HAI and 24 (24%) non-HAI patients had to spend lowest amount of money (up to Tk.5000/-) for their treatment. Nearly one third 26 (26%) HAI and 10(10%) non-HAI patients had to spend highest amount of money (Tk.20,001-25,000/-) for the treatment purpose (Table 5) .
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Discussion
In this cross sectional study in a tertiary level hospital of Rangpur City among 100 HAI patients 42(42%) belonged to the surgery ward. The HAI patients belonged to gynae ward and medicine ward were 38(38%) and 19(19%) respectively. According to the type of HAI, surgical wound infection was found on the top (23%) and cannula~ associated infection was found at the bottom (5%) of the list. This distribution of HAI is consistent with the findings of the study conducted by Khan MH in 2003 . 7He also detected the surgical wound infection as the major cause of HAI, and Urinary Tract Infection as the second major cause. Regarding age distribution, though the difference was not statistically significant but respondents of two polar age groups were found more infected than their counterpart of middle age group. Hussain T et al in their study also found that age and sex distribution of HAI cases were not statistically significant, but the rate of HAI was more in the extremes of ages. It has been revealed from the study that the occurrence of HAI was much more among patients with greater number of visitors. The number of visitors was 6 and more for 27% HAI and 14% non-HAI respondents respectively. This study depicts that majority of the non-HAI patients were visited by minimum number (0-1) of visitors per day. A similar finding was revealed in Tahmina's study 9 , she found that the prevalence of HAI was 37.5% among the patients who were visited by 9 visitors per day, whereas the prevalence was 21.8% among those l,atients who had least number of visitors (0-2) per day. This study revealed that patients with HAI had to stay for longer period in hospital than their non-HAI counterpart for treatment purpose. Hadi in his comparative study found that average length of hospital stay for HAI patients was 27.Sdays. 8 The shorter period of hospital stay found in this study indicate the improvement of hospital care at least to some extent. It has also been shown in the present study that the patients with HAI had to spend more money for their treatment than their non-HAI counterpart. Among all of them 26% HAI patients had to spend taka 20,000/--25000/-but only 10% non-HAI patients had to spend that amount for treatment purpose. Khan (2000) found in his study that the majority (38.29%) of the respondents spent TK 10000/--20000/-as extra cost for HAI. Mean extra cost was Tk. 20,435/-with SD± 15,750.15
